NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 18, 2005 8:00 am
DOCUMENT # 7728 ecretary of State

E’Z/

SSOC\ATIDN, Iwce,

DO NOT WRITE IN THIS SPACE

2. Pri |pa1 Placeof Busmess 3 Maﬂg Address

. Box |12y 0. BD\L f{tay

Swte Apt #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State ty & State 4. FEI Number Applied For |
HHVA'\Jﬁ ) FL- AWANH FL 5"739]‘?6‘:{3 Nat Applicable

Zip Country Zip ouniry ; ; $8.75 iti
33333 GMSdeﬂ 333 23 é 0[5 €l’| 5. Certificate of Status Desired d Foo Reqﬁf:dﬂlonai

7. Name and Address of Current Registered Agent

“* _Martha L. Davis

Street Address (PO Box Number is Not Acceptable)

3g Ea.qle Court
“ Havana FL | “3%%233

8. The above named emlty subrmits this statement for the purpose of changing its feg|sxered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE mm&ﬂ Eﬂbﬁf/_’ MGf‘HmL .DGVIS SECY?%&I"Q/V@&SM(‘C(‘ q A8

ngnatule 'Iyped of printed nama of regwstﬂrad agent and utle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS = S

TILE {' es d ent 7 S

NAME ]() “\tdr“d Bunuwan S

STREET ADDRESS BoxX &5 03 3
- F=

CY-§7-21P Hﬂ-\/ano\ L FL 32333 %

e \,/IC'e— Prc.sldenf' :

Nt Brian Van Tassel 7

STREET ADDRESS a337 w 5{ m Roo\d

oITY-57-2P Avana . FL 33333

TITLE SEcre:f'arnl / Treasurer

NAME martha L. Davis

STREET ADDRESS | Bo 9.1
CTY-ST- 2P P[—fav n;, FL 32333

TILE Director

NAME Ko 'HU1 Weekie

STREETADDRESS | S &0 WM ST C-l’i_ar”’\ Koad
IrY-S1-2P Havana, FL 322333
mie Directo

NAME mar+in ‘r""‘j Pen

st A00RESS | |G OUR STREET

CIFY-ST. 2P Hﬂkfanﬂh FL 33333
TiTL | Difector

NAME Ca(-oL‘BuN an

smest womhess | 5 0  BOR A&

oITY-ST-20P Hﬁ\/ﬁ\n!ﬁ- FL 323333

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119. 07(3)(!} Florida Statutes. ! further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Wantha X Favis  Mactha l- Davis Y4-Is-oc  413-4479

DO NOT WRITE




